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Background: Previous studies demonstrated that smaller post-intervention miminum stent area (post-MSA) measured by intravascular ultrasound 
(IVUS) have been associated with higher restenosis rates.
Comparison of sirolimus- and paclitaxel-eluting stents (SES and PES, respectively) regarding post-MSA has not been sufficiently evaluated.
We assessed the influence of MSA on long-term patency in an unbiased cohort.
Methods: In the drug-eluting stent era, our institution used only SES from May 2004 to April 2007 and only PES from May 2007 to February 2009.
All consecutive de novo patients (n=951, 1302 lesions) treated with SES (SES-group; n=466, 648 lesions) or PES (PES-group; n=485, 654 
lesions) between May 2004 and February 2010 were analysed and divided into 5 groups according to post-MSA (Group A: MSA≤5mm2, Group B: 
5mm2<MSA≤5.5mm2, Group C: 5.5mm2<MSA≤6.0mm2, Group D: 6.0mm2<MSA≤6.5mm2, Group E: 6.5mm2<MSA).
Binary restenosis was defined as >50% stenosis on 8-month follow-up angiography.
Results: The SES-group had a lower restenosis rate than the PES-group but not significantly (Fig.). Considering the effect of pre-procedure 
reference vessel diameter (pre-RVD) on MSA, the significant difference was in only Group D.
Conclusions: Angiographic outcomes were not significant differences in the SES and PES implantation if similar MSA was obtained to pre-RVD. 
